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noma occasionally occurs epidemically; anil the circumstance that numbers 
of cases quickly follow one another in institutions proves that it is transferred 
from one patient to another. It always develops where there are already 
defects in the mucous membrane. Clinically there is no definite dividing 
line between noma and hospital gangrene; they are both an inflammatory 
process which early leads to coagulation necrosis of the tissues. The bacilli 
found in noma agree in form, size, and tinctorial characteristics with those in 
hospital gangrene. The author concludes that, since clinically no definite 
line can be drawn between these two affections, and since the histological 
and bacteriological findings are the same, noma can only be regarded as a 
form of hospital gangrene. 

An Anomalous Superficial Dermatitis Occurring during Typhoid Fever 
and Having Some Resemblance to Psoriasis Rupioides.— Rolleston and 
Mercer (British Journal of Dermatology , June, 1902) report the case of a 
married woman, aged twenty-eight years, with a typical attack of pronounced 
typhoid fever, in whom, besides the ordinary typhoid roseola upon the abdo¬ 
men, there was an eruption of peculiar round and oval lesions resembling 
the early stage of sehorrhosic eczema. These rapidly increased in size and 
number, there being about twenty small round circles and oval areas of 
varying sizes. The lesions began as erythematous macules, slightly rough 
to the touch, and scarcely raised above the surface. A greasy, brownish- 
gray or greenish scale formed on this erythematous base resembling closely 
a flat limpet in shape. Upon the flattened apices of several of these scales 
there were yellowish, cheesy nodules, but no distinct pustulation. The scales 
after a time separated spontaneously, the skin beneath being normal in the 
centre, but presenting an erythematous margin which gradually broadened 
and faded, in this way producing confluent rings. The eruption was prac¬ 
tically limited to the lower part of the chest and front of the abdomen. 
Bacteriological examination showed the staphylococcus albus, but no typhoid 
bacilli nor any fungus. 
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Etiology of High' Myopia.— Guttaiann, Breslau (Graefe’a Archiv. of 
Oph., 54, ii.), analyzes ten years’ clinical material in Professor Magnus’ poly¬ 
clinic. Of 49,200 patients—48.9 :per cent, males, 51.1 per cent, females— 
3688 were affected with myopia of both eyes (anisometropia excluded), 
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equalling 7.5 per cent, a proportion not greatly different from that of other 
Continental clinics. Of these, 57 per cent, occurred in males and 43 per 
cent in females, confirming previous statistics as to the greater liability of 
the male sex to myopia. 

Of high degrees, 6 D. and upward, there were in round numbers 1000— 
27 per cent, of the total number of myopes and 2.1 per cent, of the entire 
clinical material. A striking result comes out from the study of these 1000 
cases as regards the proportion of the sexes affected with high myopia, viz., 
3G per cent, in males and 64 per cent, in females, almost the direct opposite 
of the proportional distribution of low myopia. It appears that high myopia 
is about twice as prevalent in the female as in the male sex. This striking 
excess admits of but one explanation, viz., that such myopias, not dependent 
upon close work, are largely cases of essential myopia, to which the female 
sex shows a special predisposition. 

From a further analysis the author concludes that three-fourths of all 
cases of myopia of high degrees are instances of essential myopia, and but 
one-fourth is found in subjects who have been engaged from an early age at 
very close work—occupational myopia. The latter form is about equally 
prevalent in both Bexes, whereas the female sex is more than twice as liable 
to essential myopia. Of high myopias in men one-third are dependent upon 
close work, and but one-fifth in women. Occupational myopia of 10 D. and 
over is much rarer than essential myopia equally high. Complications of . 
the funduB occur in 28 per cent, of high myopia. Accordingly the female 
sex is more than twice as predisposed as the male. Of the complications the 
most frequent is lesion of the macula. Detachment of the. retina is rare. 
High essential myopia is more likely to be attended with complications than 
similar degrees of occupational myopia. 

In over two-thirds of all instances of high myopia, essential and occupa¬ 
tional, no hereditary influence can be traced. 

A Study of the Sense of Sight Shortly after Operations Successfully 
Performed on Adults for Congenital Blindness.— Koenigsbeeg, Orenburg 
(translated from the Russian by Carrick in the Scot. Med. and Surg. Journ., 
July, 1902), made a study of what was actually recognized by the sight alone 
in three subjects successfully operated for congenital cataract at the ages of 
sixteen, eighteen, and twenty-eight years, respectively. In each case the 
most familiar objects could not be recognized until they had been touched. 
After they had been learned by the sight, sight alone was adequate for their 
subsequent recognition. The appreciation of space and distance was only 
attained after prolonged practice. On the other hand, objects were seen from 
the first as they are, and not reversed in spite of their being so imaged upon 
the retina. When a cylinder with concentric bands of different colors was 
shown, the patients at once named the respective positions of the bands. On 
asking the subject of the experiment to touch the upper part of the cylinder 
the hand was quickly stretched to that point, and the same test was em¬ 
ployed in defining the lower part of the cylinder and with a like result. 

The Nerve Supply of the Lacrymal Gland.— Parsons (Royal London 
Hospital Reports, May, 1902) reviews the anatomical, histological, embryo- 
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logical, physiological, and pathological evidence of, and records some further 
observations upon, the nerve supply of the laciymal gland: It has generally 
been considered that the secretory nerve fibres to the glaud are derived from 
the fifth nerve. Some observers, reasoning principally from analogy with 
the salivary gland, have included the cervical sympathetic as an additional 
source of supply. More recently the seventh has been alleged to be the 
secretory nerve, and not the fifth. The writer inclines to this view, while 
admitting that the question is not yet settled. 

Sympathetic Inflammation Affecting the Posterior Part of the Uveal 
Tract.— FlSUER ( Royal London Ophthalmic Hoipital Reports , May, 1902) 
refers to two main classes of sympathetic ophthalmia. Of these iridocyclitis 
forms by far the larger; the other constitute but a small fraction. The 
latter are invariably called cases of neuroretinitis or papilloretinitis. 

The prognosis in these cases is much better than in inflammations of the 
anterior uvea. Fisher thinks that it is the posterior uveal tract and not the 
nerve and retina which is primarily affected. In this condition the chorio 
capillaries might still retain a sufficiently free circulation to allow the retina 
which it helps to nourish to regain its full function, which is hardly to be 
expected in true inflammation of that structure. He reports a case. 

Treatment of Incipient Cataract by Collyria and Ocular Baths of 
Iodine.— Badal ( Journ . de Med. de Bordeaux, No. 29, 1901) has used 
collyria of sodium or potassium iodide in the strength of 1 : 250 for the 
collyria and 1: 40 for the baths in incipient cataract; one or two drops of 
the collyria to be dropped into the eye morning and evening; the baths to 
be used twice a day in an eye cup. He has never seen any cataract become 
retrograde as u result of the treatment; but he affirms that in certain cases 
development has been arrested, and in a still larger number the progress 
has been unusually slow. 

Treatment of Diphtheritic Conjunctivitis by the Instillation of Anti¬ 
toxin into the Conjunctival Sac.— Chesneau ( Gazette Med. de Nantes, Feb¬ 
ruary 15, 1902) reports upon the instillation of Roux's serum, every two 
hours in two drop-doses, into the pulpebral fissure, in alternation with 
lemon juice. Eleven children, between the ages of fifteen months and two 
years, were so treated, with the most satisfactory results. Upon the second, 
or at latest the third day, the swelling of the lids went down, the folds in the 
skin reappeared, and the false membrane was reproduced only in spots. In 
four or five days the disease had become simply a common catarrhal con¬ 
junctivitis, which rapidly recovered. Of prime importance was the absence 
of corneal complications in this series of cases. 

Tuberculous Dacryoadenitis and Conjunctivitis— Stieren, of Pitts¬ 
burg, Pa. {Johns Hopkins Hospital Bulletin , November, 1901), reports a case 
of tuberculosis of the lacrymal gland and ocular conjunctiva, with a review 
of the literature—twelve other reported cases. 

Notwithstanding the great prevalence of tuberculosis, the eye enjoys 
greater freedom from tuberculous invasion than any other part or organ. 
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This immunity is due to the fact that the eye ia almost constantly exposed 
to a lower degree of temperature than that in which the tubercle bacillus 
thrives, is very often exposed to the direct sunlight, is constantly bathed in 
and flushed by the tears, and expulsion of germs from the conjunctival sac 
is aided by the movements of the lids. The epithelial structure of the 
exposed parts of the eye, resting on a basement membrane, affords very 
little opportunity for invasion and growth. 

The case reported occurred in a colored girl affected with general tuber¬ 
culosis. The growth disappeared almost entirely without surgical interven¬ 
tion, this having been refused. The discharge and curettings were exam¬ 
ined for tubercle bacilli, but always with a negative result 

The author’s conclusions are: 

1. Tuberculosis of the conjunctiva may be either ectogenous or ento- 
genous; tuberculosis of the lacrymal gland must be hematogenous. 

2. The presence of the tubercle bacillus in tuberculous conjunctivitis and 
tuberculous dacryoadenitis is not a sine qua non of the diseases. 

3. Tuberculous conjunctivitis and dacryoadenitis may undergo cure. 
Surgical intervention is indicated only after therapeutic and proper 
hygienic measures fail. 
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Causation of Beriberi—In the July number of this Journal (p. 84) 
were given certain facts pointing to decorticated (white) rice as a cause of 
beriberi. Additional evidence that the disease is of alimentary origin is 
given by Dr. Arthur Stanley (Journal of Hygiene, July 1, 1902, p. 3G9), 
who shows that, in Shanghai, the Chinese prisoners under municipal police 
supervision are attacked more extensively than is the general public. The 
incidence in four widely separated prisons, completely isolated in every 
respect, was of approximately the same degree, but greatest where the 
length of incarceration was most prolonged, namely, at the jail. None of 
the European or Indian staff at these places was affected, although they 
resided in the same compound. This excludes soil and immediate sur¬ 
roundings as a cause. The fact that the disease occurs mainly among 
natives aggregated for periods longer than one month favors the idea of its 
propagation by contagion. Again, the operation of the infective agent, 
whether conveyed in food, or by parasites or by contagion, would he 
favored by aggregation of potentially infective units. The food supply of 



